Abstract: The purposes of this study were to describe health-promotion lifestyle profile of 264 Turkish workers, to determine the factors which affect their lifestyle and to describe occupational health nurses' responsibilities in their health promoting activities to compare their profile with those published from other studies using Health-Promoting Lifestyle Profile. This is a descriptive study. Study was conducted in a food industry. 530 workers are working in this workplace. Approximately fifty percent of the workers participated in this study.The convenience sample composed of 264 workers. Data were collected using a questionnaire about socio-demographic features developed by the investigators and Health Promoting Lifestyle Profile developed by Walker et al. Subscales with the highest means in this study were interpersonal support and self-actualization. Compared to workers reported from other studies, Turkish workers got low scores of self-actualization, nutrition, interpersonal support and stress management. There was no statistically significant difference between total scores and gender, marital status and education. However, there was a statistically significant difference between age and exercise and nutrition. Moreover, as income increased, so did health promoting behaviors. There was a statistically significant difference between perceived health status and importance placed on health and overall health promoting life style and each health promoting behavior. It is important that occupational health nurses identify health behaviors, perceived health status and cultural aspects likely to affect health behaviors among workers. Thus, they may develop effective tools to protect and promote workers' health.
Introduction
Data about health services at workplaces show that workers are exposed to poor health conditions. According to data from Social Insurance Institution (the institution paying money to people who are ill, unemployed or retired. It is financed by money that the government collects from people who work or from their employers like social insurance in Britain), there were a total of 6,076,705 workers (1, 261, 552 females and 4,815,153 males) in Turkey by 2003. There were 76,668 industrial accidents and 440 workers had occupational diseases. There were 695, 779 workers with a mean age of 33 yr who caught a disease which caused disability 1) . The above mentioned data reveal the priority to protect and promote workers' health. Occupational health nurses should determine health behaviors of workers and develop programs to improve them. There have been limited studies on health promoting behaviors such as health responsibility, self-actualization, health control, stress management, nutrition and exercise and few health promoting Pender developed a health promotion model consisting of three major components: (a) cognitive/perceptual or psychological elements that determine participation in healthpromoting behaviors; (b) modifying circumstances that influence the cognitive-perceptual factors and thus indirectly influence health promoting behaviors; and (c) the likelihood of actions directed toward enhancing or maintaining wellbeing. The cognitive-perceptual factors include importance of health, definition of health; perception of health, selfefficacy, and health status; and benefits of and barriers to health promoting behaviors. Modifying factors are demographic and biologic characteristics, interpersonal influences, and situational and behavioral factors 2) . The health promotion model is intended to explain the occurrence of behaviors directed toward optimizing well-being 3) . According to Pender, healthy life style behaviors are selfactualization, health responsibility, exercise, nutrition, interpersonal support and stress management 4) . Studies on health promoting behaviors have focused on certain groups. For example, Al-Ma'aitah 5) investigated health promoting behaviors of Jordanian Muslim women and found that the women got high scores of self-actualization, interpersonal support and nutrition. Ahijevych 6) reported that AfricanAmerican women received low scores of self-actualization, exercise, nutrition and interpersonal support. Esin noted that Turkish women got high scores of self-actualization and health responsibility and that they got the lowest scores on exercise 7) . Several studies found some socio-demographic variables related to the practice of health behaviors [5] [6] [7] [8] . Duffy 9) found that age and education affected healthy life style behaviors. Kuster 10) reported that age, education, income, length of residence in the United States and perceived health status correlated significantly and positively with the Spanish HealthPromoting Lifestyle Profile (HPLP) total and subscale scores.
Studies on health promoting behaviors have mostly included people from certain age groups, genders and ethnic origins. However, there have been few studies on employees. Those few studies have enrolled blue collar workers. Dufy 9) and Weitzel 11) noted that workers got the highest scores from subscales of self-actualization and interpersonal support. Pender 2) found that workers received the highest scores on self-actualization and exercise, but that they got low scores on health responsibility and stress management. Lusk 12) reported that blue collar workers did not have a desirable level of healthy life style behaviors. Kerr 13) noted that English speaking Mexican-American workers had lower scores of self-actualization and stress management than the Spanish speaking ones. Esin 14) in her study on 450 workers established that workers had a moderate level of healthy life style behaviors and that males had high scores of healthy life style behaviors. Moreover, as age, education, work experience and status and income increased so did health promoting behaviors. Tokgöz 15) in her study on 282 female lecturers discovered that self-actualization and interpersonal support scores were the highest, but health responsibility and exercise scores were the lowest.
Pender 2) and Duffy 9) found age to be positively related to overall health-promoting lifestyle scores. However, Weitzel 11) found age to be negatively related to exercise and positively related to health responsibility and nutrition. Lusk 12) reported that younger workers had significantly higher scores than the other groups on self actualization, exercise and interpersonal support while older workers had significantly higher scores than the other age groups on health.
Gender has been shown to predict health protective behaviors 11, 12) . In fact, Bagwell 16) found out that females had higher scores of health responsibility and interpersonal support than males but that there was no significant difference between age and health promoting behaviors. Pender 2) found health promoting lifestyle scores were positively associated with female gender. Bagwell 16) claimed that there was a significant difference in health responsibility and interpersonal support between men and women, with women having a higher mean score on both behaviors.
Weitzell and Lusk 11, 12) reported that educational groups were significantly different from the others with respect to mean scores on the HPLP and its subscales, with higher education consistently predicting higher scores. Walker 17) included marital status in their analyses, finding marriage to be positively related to nutrition. However, Lusk 12) found no relation between marital status and overall scores of HPLP and subscales, which is consistent with the results of a study by Tokgöz 15) . Weitzel 11) found income to be positively related to health promoting lifestyle and self actualization scores for Hispanic but not a predictor for African Americans or whites.
Pender 2) found no significant relationship between income and health promoting lifestyle scores. However, Esin 14) established that as income increased so did HPLP scores.
Bagwell 16) established a significant relation between perception of health and healthy life style behaviors. Angela 18) in his integrative review on health promotion noted that ten studies revealed a positive correlation between importance of health and health promoting behaviors. Angela 18) in his study on 120 health staff reported a positive relation between perception of health and healthy life style behaviors, which is compatible with results of the studies by Weitzel, Pender and Walker 2, 11, 17) . Nursing is part of the health care delivery system and more than in any other discipline a nursing practitioner is in continuous contact with workers and their families. Therefore, occupational health nurses as well as other members of interdisciplinary health teams are more likely to contribute to a positive change in workers' behavior.
The purposes of this study were to describe healthpromotion lifestyle profile of 264 Turkish workers, to determine the factors which affect their lifestyle and to describe occupational health nurses' responsibilities in their health promoting activities to compare their profile with those published from other studies using Health-Promoting Lifestyle Profile.
Exploration of the health promotion practices of Turkish workers will help occupational health nurses when educating and counseling these individuals related to health-promoting activities.
Material and Methods

Sample
This is a descriptive study. Study was conducted in a food industry. Five hundred thirty workers are working in this workplace. Approximately fifty percent of the workers participated in this study. The convenience sample composed of 264 workers.
The workers were stratified according to the departments where they worked and their education level so that they represent the population. The mean age of the workers was 30.49 ± 0.41 yr. Of all workers, 70% were male, 30% females, 56.5% married and 43.5% single. Of all males, 18.4% were primary school graduates, 17.8% junior school graduates, 41.1% high school graduates and 22.7% university graduates. Of all females, 13.9% were primary school graduates, 11.4% junior school graduates, 30.4% high school graduates and 44.3% university graduates. Out of all workers, 30.8% had a work experience of 1-5 yr, 30.0% 6-10 yr, and 22.1% ten years more, 13.4% 0-5 months and 3.7% 6-11 months. 62.7% of workers had a moderate income.
Instrument
The participants were asked their answers of questions about the demographic factors such as age, gender, education, marital status, income and total work experience, all of which were the variables determined by the investigators in view of the literature. Health Promoting Lifestyle Profile Scale was used to collect data about health behaviors. The scale was developed by Walker et al. 19) . It is composed of 48 items and 6 subscales and consists of questions about health promoting behaviors. The subscales were self-actualization, health responsibility, exercise, nutrition, interpersonal support and stress management. The total score reflects the healthy life-style behavior. Four more items were added to the scale and now the scale is composed of 52 items 20) . The scale composed of 52 items was used in this study.
Each respondent was asked to rate each item on Likert's 1-to-4 response scale: where: 1 corresponds to never, 2 sometimes, 3 often and 4 regularly. Alpha coefficient reliability of the scale was 0.92 and alpha coefficient reliability of the subscales varied from 0.70 to 0.90.
The reliability of the scale for Turkish population was tested ¸ by Esin 14) and Akca 21) . Alpha coefficient reliability of the ¸ scale was 0.91 in Esin's study and 0.90 in Akca's study. Using a 3-point response format ranging from poor to excellent, participants scored their perceived health status when answering the question "how do you evaluate your health compared to people of the same age as you?".
Using a 5-point response format ranging from none to very much, participants reported what they thought about importance of health when answering the question "to what degree do you give importance to your health?". Data were analyzed using SPSS package program, t test, one way ANOVA test, Tukey analyses.
Procedure
Data were collected by the interns who received practical training on occupational health nursing. Before data collection, the students were given information about interview techniques and comprehensibility of questions. The questionnaires were distributed to and received back from employees working in the offices during the daytime, but the workers in the production line were interviewed during breaks and lunches. Interviewers explained the purposes and procedures of the study to the participants. The participants were informed that they had the right to refuse participation at any time. They were also informed that the obtained information would be confidential.
Approval was obtained from the ethical committee of the nursing school and the director of Human Resources.
Results
The mean total HPLP score was 2.4 ± 0.41 (Table 1) . The participants received the highest mean scores on interpersonal support (2.7 ± 0.47) and self-actualization (2. (Table 1) . However, the participants got the lowest mean scores on exercise (2.0 ± 0.64) and health responsibility (2.3 ± 0.54) and moderate mean scores on nutrition (2.4 ± 0.46) and stress management (2.3 ± 0.53) ( Table 1) .
The mean HPLP scores obtained in this study are compared with those from other studies in Table 1 . In the study by Pender et al, received the highest mean total HPLP and selfactualization. However, Turkish workers got low scores on self-actualization. The highest mean scores on health responsibility came from the study on lecturers by Tokgöz and the lowest scores on this subscale came from the study by Pender et al. The mean exercise scores were comparable in all studies except for those reported by Pender et al. The highest mean interpersonal support scores were reported by Pender et al and the lowest mean interpersonal support scores were reported by Lusk et al.
There was no statistically significant difference between total HPLP scores and age. But there was a difference between age and exercise (p<0.05) and nutrition scores (p<0.05) ( Table 2) .
There was no statistically significant difference between total HPLP and subscale scores and gender, education level and marital status. But the difference between income and total HPLP (p<0.001) and subscale scores was statistically significant ( Table 2) . As income increased so did positive health behaviors.
There was a statistically significant difference between total work experience and total HPLP scores (p<0.05) and exercise (p<0.05) ( Table 3 ). Further analysis showed that the statistically significant difference resulted from the groups with a total work experience of 6-10 yr.
There was no statistically significant difference in total HPLP scores between blue and white collar workers (p>0.05) ( Table  3) . But there was a statistically significant difference in stress scores (p<0.05). Further analysis showed that the difference resulted from the white collar workers. The white collar workers had lower stress scores than blue collar workers.
There was a statistically significant difference between perceived health status and total HPLP (p<0.001) and subscale scores (Table 4 ). The participants who perceived their health to be excellent received high scores of HPLP and subscales.
The difference between importance of health and total HPLP (p<0.001) and subscale scores was statistically significant ( Table 4 ). The participants who gave an utmost importance to their health and thought to control their health in the future received higher scores of HPLP and subscales.
Discussion
We found that Turkish workers did not have many healthy life style behaviors compared to those reported from other studies 2, 9, 12, 15) . The results may have been influenced by Turkish culture and social structure or characteristics of the study sample. In fact, Duff and Pender included individuals better equipped with knowledge about health promoting 5, 15) . In the present study, workers got the second highest scores on self-actualization, compatible with the results from the studies by Tokgöz 15) . Weitzel, Duffy, Pender, Lusk 2, 9, 11, 12) also reported that employees received high scores on self-actualization (Table  1) . Having a job and a regular income may influence both health behaviors and self-respect. Therefore, it is natural that employees receive high scores on self-actualization.
The extent to which an individual contributes to his/her own health represents his/her health responsibility 15) . In this study, the participants received low scores on health responsibility, compatible with the results reported from other studies 2, 9, 12, 15) ( Table 1 ). The reason why the workers did not have the desirable degree of health responsibility may be that workers do not consider health controls as a necessity to lead a healthy life. Naturally, if an individual do not perceive his/her health problems, he/she does not make an effort to promote his/ her health 22) . In Turkey, if individuals can do their daily routines and if their health does not prevent them from going to work, they do not consider themselves as ill. Esin 14) in her study on Turkish workers established that as the importance placed on health increased so did healthy life style behaviors. In this study, the subjects got low scores of exercise, concurrent with the literature 9, 11, 12, 14, 15) . In western countries exercise was considered as jogging, weight lifting or swimming, while in developing countries where life-styles and culture differ from those in the western countries going to school or work on foot, doing housework and job required activities are considered as exercise 5) . In addition, the unemployed have also been observed to get lower scores on exercise 5, 23) . In the present study, employees got higher scores on nutrition than on exercise (Table 1) , consistent with the literature 9, 11, 12, 14, 15) . Actually, nutrition and exercise are the two important behaviors which play an important role in health. Acquisition of both behaviors is affected by not only perception of health but also the cultural environment where an individual is born and lives. Therefore, occupational health nurses should be aware of health behaviors of employees they provide care for and the factors which shape the behaviors; thus, their attempts to promote health behaviors will be more efficient.
In this study, workers got the highest scores on interpersonal support, consistent with the results of the study by Tokgöz 15) . The results may have been affected by Turkish culture. Indeed, the hallmark of Turkish culture is that family members give support each other during difficult times. Although interpersonal support has no direct influence on health promoting life style, it may help individuals to think and make a move 21) . Therefore, occupational health nurses may encourage individuals to strengthen existing social support and acquire new social support and thus contribute to general well-being of individuals.
As to stress management, the workers got moderate scores, consistent with those reported by Esin 14) . However, they got lower scores of stress management than reported from other studies 2, 9, 12, 15) . The low scores of stress management may be explained by working conditions and inability to develop coping strategies. Ahıjevych 6) also found working women to have low stress management scores. Working people have a number of stress related health problems. For this reason, occupational health nurses should be aware of work stress and its causes, make attempts to reduce stress in cooperation with the administration and other health professionals and thus they will protect and promote workers' health.
Demographic features have been found to affect health promotion and life style 5, 6, 8) . In fact, age, gender, education level, marital status and perception of health play an important role in health promoting behaviors.
In this study, there was a statistically significant difference between age and nutrition and exercise. But there was no difference between HPLP and subscale scores and education, marital status and gender (Table 2) .
Health promoting behaviors have been shown to be positively related to age and education level 2, 9, 21, 24) . However, Weitzel 11) found age to be negatively related to exercise and positively related to health responsibility and nutrition. Bagwell 16) found no significant relation between age and total HPLP scores. Tokgöz 15) could not find a significant difference between age and total HPLP scores or scores of any subscales. Lusk 12) reported that there was no significant difference between marital status and HPLP in general and its subscales. In this study, the reason for lack of a relation between age and health behaviors may be that the workers were nearly in the same age range. The finding that education has no impact on health behaviors among Turkish workers may be explained by cultural characteristics. We found a statistically significant difference between income and HPLP scores ( Table 2 ). The workers with an income higher than their expenses received higher HPLP scores, consistent with the results of a study by Esin 14) , but conflicting with the results of a study by Pender. Although income alone is not thought to predict health behaviors, it may have a negative effect on health in countries with a low income per capita such as Turkey.
The workers who were positive about their health had a healthier life style. In fact, total HPLP scores and subscale scores revealed that there was a significant difference between perception of health and importance of health. Angela and Kılıan 18) in their study on 120 health professionals established a strong positive relation between perception of health and healthy life style behaviors, consistent with the results reported from the other studies 2, 11, 17) . In view of the results of this study and other studies, we can conclude that individuals who perceived their health to be very good participate more in health promoting behaviors. Perception of health and illness has an important effect on health behaviors of individuals in Turkey. It is essential that occupational health nurses should know perception and importance of health among workers so that they succeed in their attempts to improve health at workplaces.
Conclusion
Health promoting lifestyle profile score of Turkish workers are moderate. The workers received the lowest mean scores on exercise and health responsibility. Being healthy and working in healthy environments are two basic human rights. Occupational health nurses have the ability to influence workers' well-being and health. One of the most important responsibilities of occupational health nurses is to protect and promote workers' health. Therefore, they should determine health behaviors of employees and develop health promoting programs when the need arises. The design of workplace and health promotion programs must be based on knowledge of factors influencing the adoption of healthy lifestyles by employees. Employee involvement in planning lifestyle modifications as well as supportive changes in the work environment should also be taken into consideration.
